CERTIFICATE OF
ASSUMED BUSINESS NAME ~ "'-ED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned 090C1 21 PH & 31
i [ ' fA i . T Ty
submits for filing a cemﬁcate. of Assumed Business Name SECRE AT OF STATE
Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse hefore filing.

1. The assumed business name which the undersagned use(s) in the transaction of

business is: :
Clearwater Private Investigations

2. The true name(s) and business address(es) of the entity or individual(s) doing |
business under the assumed business name:

Name Complete Address
CRE! Manager, LLC 1300 E State St Ste 103 Eagle, ID 83816
(Ja.f J0219 ) '

I 3. The general type of business transacted under the assumed business name is:

[] Retail Trade [[] Transportation and Public Utilities
[J wholesale Trade [ | Construction ~

Services | [] Agriculture . Submit Cerlificate of
] Manufacturing ] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future !f;g‘; i?:’gﬁe’gt“ State
correspondence should be addressed: PO Box 83720
1300 F State St Ste 103 (208) 334-2301
Eagle, 1D 83816 :

5. Name and address for this acknowledgment
COPY iS (f other than # 4 above).

Secrotary of State use only
T g
Signature: l ) - k Q'\ g
, {eignaturs required) § . ‘
Printed Name: __ ®ov)  (p a e i g DAHG SECRETARY OF STATE
- | 209 95:00
Capacity/Title: Manager § 0 5‘3’ najl':{gazms B 1158866
{see Instruction # 8 on back of form) ® 1e 25.88 23.08  ASEUN WARE §

il

’D- /B34S



